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COVER LLETTER

TO: Registration Section
Division of Corporations

SURJECT; S\‘}C@h&n O@l ab/ﬂf{j/l D LL.O’

“Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
lixistence. and check are submitied to register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

fax  Adams

Name of Person

The fhedi‘fawﬂrﬂ’)

Firm/Company

9929 Swo 7yt

Address

’L(fam,‘ Je 3355~

Ciy/State and Zip Code

IS Themed Lo, £ivm Con

E-mail address: (10 be used for futare annual report ndafication)

For further information concerning this matter, please call;

LGoc Llgps L Dot 77’7"3%%

Name of Contact Persun Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

losed s o check for the fullowing amouni;

case make check payable o FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 60300002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T80 REGISTER A FORKIGN LIAHTID LIABIITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

. [Num'nll'nrmrn['H'llabllv(.':mp?!#(,—)mn CCi\abr?x M D LLL//

wual thehude “Limited Liabdiy Compuny.™ " LLC. o "LLCT

\

(f naowe vasrnailable, cater alternate name adopted for the purpose of transacling business in Florida The altetnate sanee owst inciede “Limited Liability Company,

2 Now sy g 63’“0@067257

Llurnsdiction winder dhe law ol which 101:11111\!71& J habality ..un'v.m,\' ts orudized)

. 414-12

{Date irst iapsacted business wn Flogicda® 1] Prior to tegiatialing )
1See sections A0S M & 6080902, F.5. to deterrmine penaliy liabihtvs

li\mu:wqusntgnﬁal(Tgavawm LCU’LL 6. l ’SCQ ’ CQ FG W iy Lan

# |9 HIET T2 § o
T{.bqlm Fo 23908 +1. fuu{d R, 23305’ ~

——
3
3
Iy

“LLCT orLLe™

{FEI number, o applicable)

- ~ —n I N
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = U

ﬁmn

Name; j h'( L&Lu) Oﬁfl(“gj C)L u&x 0 p[,amj 6
Office Address: %26[ SV\J 7 (7/ “J\ CT 3 lSI—FL
M ‘ Qin ’- . Florida 5—5 /j_r

1y

«Zip vodel
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Nability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, | Surther agree

to comply with the provisions of all statutes relative 10 the proper and complete perfyrmanpe of my duties, and | am familiar with
and accept the obligations ef my position as registered agent.

v

[Rewivicind agent’s vignatue)



&. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (0) toul]:

Name and Address; Title or Capacity; Name and Address:
Name: 5 +€ pnen CCI lahrese o Manager Name:
O Member Address: l ] Y(B ' p ara Wy LGP Member Address:
O Authorized ‘& B? O Authorized
o TE Ayt HIAE

Manager

TlOther Other OOther OOther
Dl Manager Name: LI Manager Nuie;
CMember Address: OMember Address:
CJAuthorized O authorized
Person Person
JOther CJOther Uother ClOther
I Manager Namne: (DManager Name:
CiMember Address: (I Member Address:
Authorized OAuthorized
Person Person
ClOther JOther I Other HOther

Important Notice: Use an atachinent to report more than six (6). The attachment will be imayed for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. o wanslation of the certificate under oath
of the translator must be submitted)

[Q. This document 1s executed in accordance with scetion 603, 0‘03 1) b) Humid gmtulu L am aware that any false inforination
submitted in a document to the Depatment of State constitutes wdgd forin s. 817,155, F.8.

Signature of an authorized pemon

Aax Ddams Pesishona Pant)

Funer] o1 nrmited tvvesiem o3l o ey




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STEPHEN CALABRESE, M.D, LI1.C
(145047754()

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 24, 2020,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. Annual
Reports are omstamlmg]or the following vear(s): 2022

[ further certifv that the registered agent and office are:

STEPHEN CALABRESE
26 RAINBOW DR
MILLINGTON, NJ 117946

IN TESTIMONY WIHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
IHih dav of April, 2022

Ao M

Elizabeth Maher Muoio
Stare Treasurer

Cerrificate Number 61307867642

Vorifo this cortiticate online ar

Attps:taww L state.nf ust TYTR_StandingCert/ ISP/Verifv_Cert jup



